Objectives:
To compare the diagnostic accuracy of TVUS and MRI in for detecting myometrial infiltration in endometrial carcinoma. Methods: An extensive search of papers comparing TVS and MRI in assessing myometrial infiltration in endometrial cancer was performed in Medline (Pubmed), Web of Science and Google Scholar from January 1989 to January 2017. Only papers using both techniques on the same set of patients were included. Quality was assessed using QUADAS-2 tool. Results: Our extended search identified 35 citations but we finally examined full text of the 9 articles. The risk of bias for most studies was low for all four domains assessed in QUADAS-2. Overall, pooled estimated sensitivity and specificity of TVS and MRI for diagnosing deep myometrial infiltration were 75% and 86%, and 85% and 82%, respectively. No significant differences were found between both methods (p=0.3411). Heterogeneity was low for sensitivity (I-squared 24.2 for TVS, I-squared 5.7 for MRI) and high for specificity (I-squared 80.6 for TVS, I-squared 80.4 for MRI).
Conclusions: Diagnostic performance of TVS and MRI for detecting deep myometrial infiltration is similar. Objectives: It is suggested that maternal cardiovascular(CV) changes in pregnancy are related to pregnancy outcome, specifically failure of these important adaptive changes may result in pre-eclampsia(PE) or fetal growth restriction (FGR). To explore if maternal physiological CV maladaptation could be anticipated prior to pregnancy, we investigated pre-pregnancy (PP) exercise stress testing prior to conception, in association with subsequent pregnancy induced CV changes.
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Methods:
We recruited non-smokers with no CV co-morbidities into a pre-conception study. PP, all participants had non-invasive measurements of cardiac output (CO), stroke volume (SV), total peripheral resistance (TPR), heart rate (HR) and brachial blood pressure (BP) at rest. These were repeated during and after a 3-minute Dundee step test. Delta (δ) values were calculated between resting and exercise measurements to deduce exercise stress response. At 22 weeks' gestation resting CV measurements were repeated. Delta values induced by exercise PP were related to longitudinal changes induced by pregnancy (PP to 22wks).
Results: There were significant correlations between PP exercise induced CV changes, and PP to 22 weeks induced CV changes for CO, HR, BP and TPR. The strongest correlation was between the PP δTPR during exercise & the pregnancy induced adaptation of TPR from PP to 22 wks (r=0.669, p<0.001.) We explored if the δTPR relationship was also present at 6 weeks gestation and found similar results, though with weaker correlations (r=0.568, P<0.001). Conclusions: TPR exercise response strongly correlates to physiological change in TPR from PP to mid-pregnancy (22wks). This correlation is already present by 6 wks gestation, though to a weaker extent. There are also weaker but significant associations between PP exercise CO, BP and mid-pregnancy adaptation of the same parameters. Therefore, PP exercise testing may be valuable in providing insight into normal physiological adaptation to pregnancy.
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Methods: The data of diabetic women using insulin who were followed in our departments were reviewed retrospectively. The relationships between MCA-PSV and umbilical cord pO2, pCO2, base deficit, hemoglobin, and birth weight were analysed. Results: A total of 120 cases were included in the final analysis. The mean gestational age at Doppler evaluation was 37 weeks 3 days (Q 1 -Q 3 : 37 weeks-38 weeks 2 days), and the mean gestational age at delivery was 38 weeks 4 days± 3days. Objectives: The aim of this study was to explore if fetal and maternal outcomes, in particular the incidence of PIH and the incidence of SGA infants, are different in pregnancies achieved with ED or pregnancies achieved by in vitro fertilisation with autologous oocytes (IVF). Methods: This is a prospective study during a three-year period. We included 320 pregnancies; 68 (21,3%) achieved with ED, 82 (25,6%) with IVF and 170 (53,1%) spontaneous (S). Women with uterine malformations, chronic hypertension, autoimmune diseases, pregnancy with fetal structural abnormalities, aneuploidy or multiple gestations were excluded. Since ED are obtained by intra-cytoplasmatic sperm injection (ICSI), we included only ICSI procedures. For each ED pregnancy, except for the patients aged >45 years, the first two subsequent pregnancies obtained with the couples' gametes were retained as controls, with matching for mother's age and parity. Results: No statistically significant difference was found in demographic characteristics (age, body mass index and parity), although only in ED group patients conceived after 45 years. Patients with ED compared with those with IVF pregnancies had significantly higher mean uterine artery pulsatility index (UtA PI) in the 1st (1.87 vs 1.67, p=0.029) and 2nd (1.51 vs 0.91, p<0.001) trimester of pregnancy, and higher incidence of SGA (25% vs 13.4%, p<0.001) and PIH (25% vs 12.2%, p=0.042). Logistic regression analysis demonstrated that maternal age (OR=0.89 CI 95% 0.841-0.956; p<0.001) and ED (OR=7,233 CI 95% 2.862-20.666; p<0.001) were the two only independent risk factors for PIH; while ED was the only independent risk factor for SGA (OR=3.61 CI 95% 1,457-8.957; p=0.006) when adjusted with other confounder variables.
Conclusions: Pregnancies achieved with ED are at increased risk of PIH, even at young age and the risk of delivering a SGA infant is three time higher compared to IVF and spontaneous pregnancies.
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The impact of pre-eclampsia for mothers and infants: analysis of outcomes from the PREDICT study Objectives: Pre-eclampsia (PET) remains a leading cause of maternal and fetal morbidity and mortality. This study examines the impact of PET among women and their infants recruited to the PREDICT study (prediction of PET in high-risk women). Methods: Analysis was performed among women recruited to PREDICT (n=232). Outcomes were collected following delivery in a tertiary centre in Northern Ireland. Maternal outcomes included: length of stay for delivery admission, admission to ICU or HDU and delivery by Caesarean section. Neonatal outcomes included: timing of delivery, length of stay, admission to ICU, birthweight and GROW centile. Statistical analysis was performed in SPSS using Chi-Squared, one-way ANOVA and Mann-Whitney U tests where appropriate. Results: Outcomes were studied in 225 women. The rate of PET was 12% (n=26), stillbirth rate was 0.9% (n=2) and miscarriage rate was 2.6% (n=6). Median (IQR) length of stay for women with PET was twice as long (7(4-12) v 3(2-4) days, P<0.001). These women were more likely to require admission to HDU (15% v 3%, OR 5.8, 95% CI 1.5-2.2, P=0.004) and delivery by Caesarean section (58% v 36%, OR 2.4, CI 1.0-5.5, P=0.03).
Gestational age at delivery was lower in women with PET (median 36 weeks, IQR 34.9-38.2, P<0.001). Delivery <37 weeks gestation was four times as likely in women with PET (50% v 13%, OR 6.7, CI 2.8-15.9, P<0.001). Median (IQR) length of neonatal stay was three times longer in neonates whose mothers had PET (6.5(3-11) v 2(2-3) days, P<0.001) and they were more likely to require admission to NICU (27% v 11%, OR 3.3, CI 1.2-8.9, P<0.001). There was a reduction in mean birthweight (SD) and mean GROW centile (SD) in infants born of mothers with PET; 2640(865) v 3417(590)g, P=0.01 and 31st(32) v 51st(30) centile, P=0.002. Conclusions: Development of PET has significant implications for mothers and infants in addition to impact on healthcare services. Further healthcare economic analysis is required to assess the burden of cost for the National Health Service.
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